m Liquidations/Closings

INSTITUTION NAME:

CERT. NUMBER/CHECK DIGIT:

ADDRESS:

CITY:

|
STATE: ]

|

|

ZIP:
COUNTY:
CLASS/CLASS CODE:
INSAGENT (1):
INSAGENT (2):

]

]
EFFECTIVE DATE: ]

]

L]

|

|

FDIC SUPERVISORY REGION:

TOTAL BRANCHES:

TRANSACTION NUMBER:

PROCESS DATE:




